SUBMIT: COMPLETED APPLICATION, TAX
STATEWIENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

Date Stamp (Received

AUG 27 2013

Bayfield Co. Zoning Dept.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

19-014 ]

o-15-19

Amount Paid:

$ie0 397 1¥

Refund:

TYPE OF PERMIT REQUESTED—> | X LAND USE

0 SANITARY [ PRIVY [ CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A.

0 OTHER

Owner’s Name:

RISNALD  5DENRD

Mailing Address:

PO POX Qo

City/State/Zip:

BATFIED Ll S5 | 72552,

Telephone: .

Address of Property:

BeRS STATE Nwy |5

City/State/Zip:

PAYF LD Wi 54814

Cell Phone: _

k= irnd

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
O Yes

] No

PIN: (23 digits)

ooU

PROJECT ) ) (<P l/ & _| Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) 04-@96_ l’” % _94(/.- i Z"q 05 4, 1ume 2o R Pa gels) S 29450
Gov't Lot Lot(s) cSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 .
e p Town of: Lot Size Acreage
Secti 2. T hi ZQMN,R W , §! ;
ection ‘ ownship ange §> ' %(?,F< 0 l 1/6 + (‘ 2'7

[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—--continue —% feet | Fioodplain Zone? Present?
Feshgretand. —p) [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes---continue — feet # No # No
XNon-Shoreland
Value at Time S :
i 1 d # What Type o
v i‘:nm;:lj:on Project # of Stories Use of Sewer/Sanitary System Water
donated time & gl atibese il bedrooms Is on the property?
material
[] New Construction [J 1-Story [] Seasonal 01 [ Municipal/City [1 City
X Addition/Alteration ’i 1-Story + Loft | 8 YearRound | 0 2 [ (New) Sanitary Specify Type: 2 Well
s HQ 090 | L Conversion [l 2-Story 0 a3 # Sanitary (Exists) Specify Type: __H. T a
[] Relocate (existing bldg) [1 Basement ] (I Privy (Pit) or Vaulted (min 200 gallon)
[J Run a Business on [l No Basement )( None [ Portable (w/service contract)
Property [J Foundation [1 Compost Toilet
O 0 | “None
Existing Structure: (if permit being applied for is relevant to it) length: 2% Width: =S Height: 1S
Proposed Construction: length: 4 & Width: 2 &f Height: 2O
Proposed Use v Proposed Structure Dimensions iy
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X\ Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[] Commercial Use with Attached Garage ( X )
0O Bunkhouse w/ (LI sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O | Addition/Alteration (specify) ( X )
- Municipal Use [0 | Accessory Building (specify) ( X )
)@’ Accessory Building Addition/Alteration (specify) Qﬂgﬂﬁ:é_mnm (&1 xge) los b
~
O Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

am (are) responsible for the detail and accuracy of all informa

may be a result of Bayfield Gaunty rel
above describefl progerty 6 rggsol

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our)
E I (we) am (ar

se of inspection.

A

~=

(If there are Multiple Owners listed on the Deed All Owners must sign XI_ letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit po B@X q é C/ @ﬂ‘YF( G‘LD (/\/ i

S5UYBI4H

knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
ion | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which

e 2 221 B

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

/\




| C

‘or Sketch your Property (regardless of what you are applying for)

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/ SE€ ATTRAHED) OdCUNELTS

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road p) Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way iz0 Feet Setback from the River, Stream, Creek ) A /A Feet

Setback from the Bank or Bluff ~777 Feet

Setback from the North Lot Line kL3 Feet
Setback from the South Lot Line L08 Feet Setback from Wetland /A Feet
Setback from the West Lot Line HOE) Feet 20% Slope Area on property [ Yes Kl No
Setback from the East Lot Line {30 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank c¢O Feet Setback to Well ~40 Feet
Setback to Drain Field Pz Feet
Setback to Privy (Portable, Composting) M’/" Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: L/O ‘{&q / # of bedrooms: 3 Sanitary Date: 5— /23) 03

Permit Denied (Date): Reason for Denial:

Permit#:'/q___O/(DL/ Permit Date: (0 /rg /q

o & Pffceéa Sub—Stgndard ;9t g zes (DFOM;;CRQC:M) o B’No Mitigation Required | [IYes No Affidavit Required | OYes [¥No

P el wners~ P e ditantisious otls)) Mitigation Attached | LI Yes [ No Affidavit Attached | OYes  BNo
Is Structure Non-Conforming | [ Yes O No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
| [l Yes ®No Case #: OYes BNo Case #:
Was Parcel Legally Created ®Yes O No Were Property Lines Represented by Owner | O Yes E'No
Was Proposed Building Site Delineated | &Yes [ No Was Property Surveyed | #'Yes 00 No
tion Record: 4 r
seestion fie St N 1o a'“ h‘“"’k‘y 30’””(* F”“ w\'k'“ “ 05 acass Zoning District ( Kﬁb )

Caserman ¥ alena Secdkh proyperyy | - £

. Lakes Classification ( = )

vate or INSpecuor: 7 / 7 I & l Inspected by: J J ") Wm p{ Date of Re-Inspection:
Condition(s):Town, Committee or Board Conditions Attached7 e e

ﬁfcﬁi/r.tw/ Waleor—im .s+':/c/W(,

May not be used for human ~ 5ide_of cwiching qarasc
habitation. No water under TE AT pnd i
pressure in structure.

. B~ & AN SEbects :
’ Signature of Inspectort '/" Mr{ml( /Y)/Sf’ V("% dr/ M4 . A‘([ Date of Approval: ?/10/;8

' Hold For Sanitary: [ Hold For TBA: Hold For Affidavit: [ Hold For Fees: [ ] [

Zvpdaic ¢ [ "/1‘7 o lfowr mclt diseuss o Wtk Gunky Sytveyor omdl Lompaate Covasel | this perms eom
®October201 l$5 z'l J A 4,1‘4&6‘«.4/ ﬁ/d/&k /{ Z‘OW.} o~ Cs'y\ /\0 IMT’-«V ewS)'S Src -
b"}’\“— =45 are i~ Crramo sr/ands Lqp.
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BNVillage, State or Federal
“May Also Be Required

BAYFIELD COUNTY
SN PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 19-0164 Issued To: Richard & Amy Sherrard

Location: - Y of - “a Section 12 Township 50 N. Range 4 W. Townof Bayfield
Gov't Lot Lot 1 Block Subdivision CcSm# 1386

For: Residential Accessory Structure Addition / Alteration: [ 1- Story; Garage Addition (44’ x 24’) = 1,056 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): May not be used for human habitation, no water under pressure in structure. Must meet and
maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 12, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEFENT AND FEE TO:

% Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Permit #:

APPLICATION FOR PERMIT

19-0126

BAYFIELD COUNTY, WISCONSIN

Date:

(o-1%-19

Amount Paid:

| Ete@mgae@w%z E ﬁ‘
q APR 122013 D

ENTERE

Blas G-10-19
5-1-19

Refund:

D Balal L = [ Y

LAYITIu LA

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—> | Q/ LAND USE

[0 SANITARY 0O PRIVY [# CONDITIONALUSE [1 SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
4 o 7 T S=729~-3y
O;‘« Shwww/ ¥33t6 £, “V)L' /*“’-/J /Bu—,«?[i Id ) Syyiy 7/S=72%- 3905
Address of Property: City/State/Zip: ’ Cell Phone:
ZS53¢q Cocuty 7 [Py 741/./ (e Tt US)52- 532
Contractor: Contractof Phone: Plumber: Plumber Phone:
Miwe ievhle sty (L))~ oy
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[J Yes [ No
Tax ID# . Recorded Document: (i.e. Property Ownership)
PROJECT _— L
ot Legal Description: (Use Tax Statement) Y53 ?(J 0 7 (_0 . 30
X Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
AW 1a, S\ i l
1159 L 1
2 Town of:” Lot Size Acreage
Secti /S—,T hip S O NR 29 w ‘ : :
ection ownship ange 8%4/ /‘( ))J’; 7
7

Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[l Shoreland —p| . . . - ‘ :
[] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes I'Yes
If yes---continue —p feet J\KNO A/No
Q(Non-shoreland
Value at Time
of Completion ‘bec:tr;)cf)ms What Type of .".X,Zi;f
* inclu'de Project # of Stories Foundation in Sewer/Sanitary System o
don:lt:tde:;:;e & structure Is on the property? praparty
A New Construction [l 1-Story | Basement ) 1 x4 | [ Municipal/City (1 City
[1 Addition/Alteration | [ 1-Story +Loft | [| Foundation | [1 2 X~ (New) Sanitary Specify TYPGZ%:L W' Well
fm | Conversion [l 2-Story X Ppr//ﬂ,,; 03 [ Sanitary (Exists) Specify Type: g
[ | Relocate (existing bldg) | & ety "o [l Privy (Pit) or [ Vaulted (min200gallon) | —
i 0’@ 99 [ 1] Run a Business on l—[ Y Use | None L] Portable (w/service contract)
Property [l Year Round [ Compost Toilet
[ be \Y(.zgt'h—\./‘ I None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: ol had Height: 10’
TP emated
Proposed Use v Proposed Structure Dimensions A
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
M Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with a Deck Ly ( X )
with (29) Deck g o X\ ( X )
Commercial Use . with Attached Garage ‘\ R \ ( X )
ﬁ Bunkhouse w/ (L] sanitary, or i‘(sleeping quarters, or || cooking & food prep facilities) | ( 9.9 X D,‘;. ) 3i fﬂ Pf‘
O Mobile Home (manufactured date) ( X ) v
o [J | Addition/Alteration (specify) ( X )
1) Municipal Use [] | Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
# | Special Use: (explain) ( X )
% | conditional Use: (explain) __ e 4o pe~ta/ [ favy proend || X ) |31/
[0 | Other: (explain) -7 ( X )

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged w1th admi

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

property at any reasonable time for the purpose of inspection.

Owner(s):

O MWBMARL

(If there are Multiple Owners listed on the Deed All Owners mugt sign or letter(s) of authorization must accompany this application)

Authorized Agent:

n.gtenng county ordinances to have access to the above described

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date ﬁ‘/// /’//q

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):

(1)
(2)
(3)

North (N) on

Plot Plan

Proposed Construction

(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
- - B -

Hovks

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description > Measurement Description Measurement
Setback from the Centerline of Platted Road 4 7/ Feet | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way g7 J Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 130 Feet
Setback from the South Lot Line 220 Feet Setback from Wetland Feet
Setback from the West Lot Line 711 g'- Feet 20% Slope Area on the property [1Yes [l No
Setback from the East Lot Line !7 (%) Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank TF0 Feet Setback to Well /€D Feet
Setback to Drain Field 50 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

]

Sanita

19-31 ¢ quiks

Permit Denied (Date):

Reason for Denial:

ry Date: Le/" l" ] 1

Permit #: lq __OI 7O

Permit Date: (ﬂ

-13-19

s Pa’i;?Irﬁ%s:}:;fgx:;i;ﬁ g\:: t?eedd;(f; Reﬁord) Lot(s)) No Mitigation Required | [ Yes 1l No Affidavit Required %s D]No
. P AR et Mitigation Attached | [l Yes No Affidavit Attached es [ No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes Q(ﬁo Case #: [ Yes No Case #:
Was Parcel Legally Created 'RSers [ No Were Property Lines Represented by Owner | B-Yes [J No
Was Proposed Building Site Delineated | &VYes [1No S leS Was Property Surveyed | [l Yes ENo
Inspection Record: ppsner s 5,3 Mc[ ot ¥ locabhons Lol [ : ’W‘“‘/ s Zoning District ( RR8)
Co’Jc ey [iont, Lakes Classification ( )
Date of Inspection: Inspected by: — Date of Re-Inspection:
5 5//6/17 l 5 ¥ Tadd Netwss 2| 2

Condition(s): Town, Comimittee or Board Conditions Attached? [IYes O No

Condition:

A UDC permit from the locally

contracted UDC inspection agency mu§t be
obtained prior to the start of construction
Must meet and maintain setbacks,

w;ﬁm\

Corddims por fecotdad alibwi't

Signature of Inspector: D ite of Approval:
“Todd NetwrrA , ,
Hold For Sanitary: | (e [ T3 Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: M $283 O

®®August 2017




city, Village, State or Federal

Bymits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY —-19-31S
SN - PERMIT

SPECIAL -

WEATHERIZE AND POST THIS PERMIT
ggEDITIONAL -ZC (511 6/2019) ON THE PREMISES DURING CONSTUCTION
No. 19-0170 Issued To: Jonathan Sherwood & Gina Monroe

Location: NW % of SW % Section 15 Township 50 N. Range 4 W. Townof Bayfield
Less lot 1 CSM#1782

Gov't Lot Lot Block Subdivision CSM#

For: Commercial Other: E/A approval and Campground consisting of (4) Yurts to include:
[ 1 - Story, Yurt #1 (20’ circular) = 315 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): 1] Uniform Dwelling Code permit must be obtained prior to construction (if required). 2] Must meet and maintain
setbacks

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 13, 2019

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




PO Box 58
Washburn,

SUBM(T: COMPLETED APPLICATION, TAX
S,.  “ENT AND FEETO:

Bayfield County
Planning and Zoning Depart.

(715) 373-6138

WI 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

) C @R .[F 1 m
|| "\\ “w Date Stamp (Received) -,
V)] =3 N L 1S
In)

MAY 2 0 zu1y

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: 1q_o,7 I Ste—
ﬂ/\;g@\ut (o-13-19
\ :ij/Amount Paid: $’CD S’Cg" [q
- S G011

FILLOUT IN INK (NO PENCIL)

/£
TYPE OF PERMIT REQUESTED —» I X LAND USE 0 SANITARY [ PRIVY [A CONDITIONALUSE [ SPECIALUSE [ B.0.A. [0 OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:

ﬁu Shwen W 300 Loy, thty 5’;_,,4 (d cfp svery | 7S=777—3a
Address of Property: City/State/Zip: Cell Phone:

75 2o fuwty P T Dephye l, e/ TNy

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT s
COCATION Legal Description: (Use Tax Statement) 2olk £ 563020
. Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
Ar Loafa, _ CJ 14 ,
[/l’lﬁp 7
. Town of: Lot Size Acreage
ion_ (s~ p 29 o] ;
Section ( , Township N, Range W 4’ .
— E 7 ‘re / <‘/ 3 ST 7
L] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[] Shoreland —p| . . . -
[0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
| If yes---continue —p feet ' No X No
ﬂ Non-Shoreland
Value at Time T ‘
otal # of Type of
of Completion iianiy What Type of Fo i
*include Project # of Stories Foundation in Sewer/Sanitary System e
donated time & Is on the property?
material - structure property
' New Construction W 1-Story ] Basement AR ] | Municipal/City [ City
s (] Addition/Alteration | [ 1-Story +Loft | [ Foundation | [I 2 V (New) Sanitary specify Type: SHof=_ | jwell
j = s [ Conversion [1 2-Story K Ol P | O3 [ Sanitary (Exists) Specify Type: ad
[1 Relocate (existing bldg) | [ O [ Privy (Pit) or [] Vaulted (min200gallon) |
[J Run a Business on Use [1 None ['] Portable (w/service contract)
Property [l Year Round | Compost Toilet
0] ¥ (terounl [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height: 10
20" DiasATV
Proposed Use 4 Proposed Structure Dimensions Sguare
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X' Residential Use with a Porch ( X )
with (2n¢) Porch ( X )
with a Deck ( X )
with (2n) Deck . — ( X )
[0 Commercial Use with Attached Garage “ Jiy ¥ S~ ( X )
) | Bunkhouse w/ ([ sanitary, or A sleeping quarte\rs, or [] cooking & food prep facilities) (gl,g /X (2:2} ) sts—
O Mobile Home (manufactured date) ( X )
E . O | Addition/Alteration (specify) ( X )
Municipal Use O Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
X' | conditional Use: (explain) [:-wy Gy d ( X )
O | Other: (explain) 7 ( X )

property at any reasonable time for the purpose of inspection.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Owner(s): 4/_ M

i

Date 0)::/ )o/ /9

(If there are

Authorized Agent:

Address to send permit

ultiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

he box below: Draw or Sketch your Property (regardless of what you are applying for)j

Lo IR

Fill Out in Ink — NO PENCIﬂ "

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
— N
e

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 439 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way £70 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 7)o Feet
Setback from the South Lot Line 2340 Feet Setback from Wetland Feet
Setback from the West Lot Line :7 “J” Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line Ay Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 20 Feet Setback to Well (572 Feet
Setback to Drain Field 50 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum re

marked by a licensed surveyor at the owner’s expense.

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirt:
one previously surveyed corner to the other previously surveyed corner, or verifiable b

quired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

y (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
y the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes,

to identify. Failure to comply may result in removal or modification of construction that violates the law or ot
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

and streams. Wetlands that are not associated with open water can be difficult
her penalties or costs. For more information, visit the department of natural

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:
11 - 3 /_5' Y yueks

Sanitary Date:

&/11/!7

Permit Denied (Date):

Reason for Denial:

e

Is Parcel a Sub-Standard Lot | (I Yes (Deed of Record)

Permit Date: /0 ‘/3 _Iq

: ; T Mitigation Required | [ Yes No Affidavit Required | [*Yes [ No
Is Parcel in Common Ownershlp [JYes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes No Affidavit Attached es  ONo
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
O Yes A No Case #: OYes [¥No Case #:

Was Parcel Legally Created | [1¥es [I No

Were Property Lines Represented by Owner

Was Proposed Building Site Delineated JYes [No

Was Property Surveyed

PeYes LT SN
[ Yes [J-No—

Inspection Record: OWW N _ 5|_\.L M,ﬂ( ! ur :"
ARgws Gde GmeVowdt

(beatrrms shle A

Zoning District ( 122 8)

Lakes Classification ( — )

Date of Inspection: 5/, [ | Inspected by: = [ [ ] ,{u/mr/(l

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

Condition:

A UDC permit from the locally

contracted UDC inspection agency must be
nhtained oprior to the start of constructior ,

Signature of Inspector: /(07(0( (L) HM’TV(‘

Hold For Sanitary: )@ (e '“ Hold For TBA: []

il tndives gor (ciorded affidant,
‘ Hold For Affidavit: [ ‘ Hold For Fees: X 124'(} ]

Aust meet and maintain setbacks.

Date oprproval:'b / b '

®®August 2017

(®Nov 2018)




2, City, Village, State or Federal

[ its May Also Be Required B AYF I E L D c o U NTY

D USE — X

i PERMIT
GN —

WEATHERIZE AND POST THIS PERMIT
, NDITIONAL — ZC (5/16/2019) ON THE PREMISES DURING CONSTUCTION

19-0171 Issued To: Jonathan Sherwood & Gina Monroe

ocation: NW % of SW 7% Secton 15 Township 50 N. Range 4 W. Townof Bayfield
Less lot 1 CSM#1782

ov't Lot Lot Block Subdivision CSM#

Commercial Other: E/A approval and Campground consisting of (4) Yurts to include:
[ 1-Story, Yurt #2 (20’ circular) = 315 sq. ft.]

setbacks

This permit expires one year from date of issuance if the authorized construction Todd Norwood
work or land use has not begun.

Authorized Issuing Official
Ch.anges in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 13, 2019

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX S
bl ) APPLICATION FOR PERMIT Permit #: / ?’O 128 |,
e BAYFIELD COUNTY, WISCONSIN \

Planning and Zoning Depart. e éﬂ '/3'1 q

T M " Eaté Stamp (Received) ‘ \& / Amount Paid: ‘ﬁ 100 6-&[ - [Cv
‘ \

Washburn, Wi 54891

715) 373-6138 P T S /oA
e MAY 2 0 Zu1y & ol
Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED — | &L LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0 B.O.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
e ~ ? “Trs~ )
Tol St 5= 77-30g
Address of Property: City/State/Zip: Cell Phone:
| £5 260 Cucdh, Hoso T Pey e b3, LT  Svgy
Contractor: ! ' Contractor'Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
intion: e
LOCATION Legal Description: (Use Tax Statement) 3 LR O"" (l ;ZQ Le 4 5 63 [N P
- Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
Ao apa, _SUJ 1a
Visapy7
i 7 Town of: Lot Size Acreage
Section L 5, Township S J N, Range Y w >
— - Pf/—'ﬂ&m A 35°7
L] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p> feet | Fioodplain Zone? Present?
[] Shoreland —p[ . - : )
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet —~t No /t’No
‘Q(Non-Shoreland
Value at Time
Total # of Type of
of Completion O What Type of -
* include Project # of Stories Foundation = Sewer/Sanitary System
donated time & ; ik Is on the property? r:';rt
rhatenal structure property
¥ New Construction X 1-Story ] Basement | X 1 [] Municipal/City (] City
$ [] Addition/Alteration | [1 1-Story + Loft | [ Foundation | [ 2 A (New) Sanitary ~Specify Type: e | awell
i " [] Conversion [ 2-Story X _ﬁiﬂ“ Meer| O 3 [] Sanitary (Exists) Specify Type: O
7 C "1 Relocate (existing bldg) 0 i [ Privy (Pit) or [] Vaulted (min200gallon) |
[1 Run a Business on Use [ None [| Portable (w/service contract)
Property 1 Year Round [] Compost Toilet
O B Sersqe| [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
20" ‘piamitev Vo !
& L Square
Proposed Use v Proposed Structure Dimensions 9
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
M Residential Use with a Porch ( X )
with (2M) Porch L2 ( X )
with a Deck yY xS ( X )
with (2nd) Deck U ( X )
Commercial Use with Attached Garage ( X )
M‘ Bunkhouse w/ ([ sanitary, g)(]‘sleeping quarters, or || cooking & food prep facilities) | ( 2—0 "X ,(),';, ) 3 5
O Mobile Home (manufactured date) ( X )
0 - O | Addition/Alteration (specify) ( X )
pinicipal Use O | Accessory Building (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) _ ( X )
& | Conditional Use: (explain) ___ [ 4 ) 3 po enre L. ( X )
[0 | Other: (explain) i ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): e Q O 4"‘%‘% Date Oj./)’d/ /1

(If there ar iple OwfTes listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
| Authorized Agent: Date
‘ (If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

box below: Draw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCIL

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

Houe

A <

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 1 ?O Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way b a(s] Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 7920 Feet
Setback from the South Lot Line =3 Feet Setback from Wetland Feet
Setback from the West Lot Line TAg™  Feet 20% Slope Area on the property [1Yes [1No
Setback from the East Lot Line 7o Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Ly Feet
Setback to Drain Field 30 Feet
Setback to Privy (Portable, Composting) 50 Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

. Sanitary Number: # of bedrooms: Sanitary Date: /
Issuance Information (County Use Only) i9 -2|s i Yol ks L Lt / /14
Permit Denied (Date): Reason for Denial:
Permit #: Iq Ol 79 Permit Date: ! /3 _I q
4 ParCEI dibrtaicly L?t cl s peisior Rec.ord) FET TR s Ho Mitigation Required | [ Yes No Affidavit Required Mes [1 No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes No Affidavit Attached | [#Yes [ No
Is Structure Non-Conforming | [ Yes No e
Granted by Variance (B.0.A.) { Previously Granted by Variance (B.0.A.)
[ Yes A7 No Case #: 0 Yes .B’ﬁo Case #:
Was Parcel Legally Created | & Ves [J No Were Property Lines Represented by Owner | & Yes [J No
Was Proposed Building Site Delineated | #Yes [] No Was Property Surveyed | [l Yes No

Inspection Record: oW oA s tde am p{

ol +

heatins §+Keol

Zoning District

( REB)

Af”?‘»ﬁ-’f LODIC m“\[ﬂ/'w“' :
Date of Inspection: 5/“‘/ (4 l Inspected by: /hr;{d NHW ¢/

Condition(s): Town, Committee or Board Conditions Attached? g

Lakes Classification ( )

Date of Re-Inspection:

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.

A-A,(,‘.&;m ond B W(WWCG'AM? Date of Approval: Lv'/L /,?

‘ Hold For Affidavit: [] ] Hold For Fees: &I B 28D | [

Ja
Signature of Inspector: (
ignature of Inspector: ‘{jd( A)h/)/}-lv\/
Hold For Sanitary: ‘m (e , V)

®®August 2017

Hold For TBA: [

(®Nov 2018)

o



sity, Village, State or Federal

= May Also Be Required BAYFI E LD co U NTY
PERMIT

CIAL -
WEATHERIZE AND POST THIS PERMIT
*DITIONAL — £C (5/16/2019) ON THE PREMISES DURING CONSTUCTION

19-0172 Issued To: Jonathan Sherwood & Gina Monroe

NW % of SW % Secton 15 Township 50 N. Range 4 W. Townof Bayfield
Less lot 1 CSM#1782

Lot Block Subdivision CSM#

| Commercial Other: E/A approval and Campground consisting of (4) Yurts to include:
- [ 1 - Story, Yurt #3 (20’ circular) = 315 sq. ft.]

aimer): Any future expansions or development would require additional permitting.

dition(s): 1] Uniform Dwelling Code permit must be obtained prior to construction (if required). 2] Must meet and maintain
setbacks

This permit expires one year from date of issuance if the authorized construction Todd Norwood
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 13, 2019

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

[9-0173

APPLICATION FOR PERMIT m Permit #:
BAYFIELD COUNTY, WISCONSIN | mﬁ?\‘
™ ate:

[ J‘ 2

Ir

MAY 2 0 ZU1Y

whial
ayllel

Péte Sfamp (Reééive‘d)

/ QTS

(o-13-19

|
! \ /.
1 \

‘ & Amount Paid:

L1000 5-al-
B IS (o041

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> | ﬂ’ LAND USE [0 SANITARY [ PRIVY J@ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [1 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
™, ¥ $3Co 4 1, S 75— Ly
o §A¢fﬁ\ﬂ’91i 7 O Covat, Mo/ ﬁ%\/cf w7z S P 777 —Faog
Address of Property: City/State/Zip: Cell Phone:
85366 Loy, fory T Loy he [l WL 3574
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT o - -
LOCATION Legal Description: (Use Tax Statement) 3 (, 0 "] (.P ol b I 5630 .,
- Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
N W, _Siw 1y
VIS, 7
e ; Town of: Lot Size Acreage
Section , Township N, Range w i
— =R e Beg fre [ 35 7
[1'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet | Fioodplain Zone? Present?
[J Shoreland —p . - : : Y
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es Yes
If yes---continue —p> feet Y'No /),/No
#Non-Shoreland
Value at Time ‘
Total # of Type of
of Completion Badeoom What Type of Vy\IZter
* include Project # of Stories Foundation o Sewer/Sanitary System
donated time & ATES Is on the property? mm; o
s structure property
XY New Construction ¥ 1-Story ] Basement M1 [] Municipal/City 1 City
# 7 5 : -
$ [] Addition/Alteration | [] 1-Story +Loft | [J Foundation | [] 2 X (New) Sanitary Specify Type: _Lw/"‘c_ J¢Well
5 . [l Conversion | 2-Story S HRS B r 03 [] Sanitary (Exists) Specify Type: |
I'] Relocate (existing bidg) ] e a [l Privy (Pit) or [] Vaulted (min200gallon) |
[l Run a Business on Use [l None ] Portable (w/service contract)
Property [l Year Round [1 Compost Toilet
0 3 JSeagpaf [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
20° Diamsiy 6’
$ i S
Proposed Use v Proposed Structure Dimensions G
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
¥ Residential Use with a Porch ( X )
with (2"9) Porch Ly Yy ( X )
with a Deck N ) ( X )
with (2n) Deck ( X )
[] Commercial Use with Attached Garage ( X )
@ Bunkhouse w/ ([] sanitary, g_rj(ﬂ sleeping quarters, or [ cooking & food prep facilities) | ( )¢ 7 X 0,‘", ) J/_I’
0 Mobile Home (manufactured date) ( X )
0 . O Addition/Alteration (specify) ( X )
Municipal Use O Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
™ | Conditional Use: (explain) &w;o Gl .,._J ( X )
[0 | Other: (explain) cY ( X )

property at any reasonable time for the purpose of inspection.

o ) oM

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Owner(s): M

(Iftherga;e’m ultiple Owners listed on the Deed All Owners must sngn or letter(s) of authorization must accompany this application)

Authorized Agent:

Address to send permit

Date

Date__J 5/) OI/ ’ l ‘7’

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

x below: Draw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PENCIL

O yuisty

(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
P —

Host

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road ‘i YO Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way <7/  Feet Setback from the River, Stream, Creek Feet
o Setback from the Bank or Bluff Feet
Setback from the North Lot Line ~)A  Feet
Setback from the South Lot Line 7?20  Feet Setback from Wetland Feet
Setback from the West Lot Line j s Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line “7¢0 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 30 Feet Setback to Well {10 Feet
Setback to Drain Field <0 Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Nu

mber: # of bedrooms:

Jui4s

19-2ls

Sanitary Date:

/o)1

Permit Denied (Date):

Reason for Denial:

Permit#:!q_OI'?S

Permit Date: (g /

-/q

S e e ﬁﬁ'ﬁ Mitlstion Requited | O Yes quJ Affidoit Required | £¥es 0o
(& Structure Nor-Contormngz. | [ Ves No Mitigation Attached | [ Yes No Affidavit Attached |=Yes [ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes A No Case #: 0 Yes ) Case #:
Was Parcel Legally Created | #TYes [ No Were Property Lines Represented by Owner Zﬁ(es [J No
Was Proposed Building Site Delineated Yes [l No Was Property Surveyed | [l Yes o
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/
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Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.
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Hold For Sanitary: [l ’(l Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: ) # 2ab
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»wn, City, Village, State or Federal

permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY — 19-31S
‘ PERMIT

SPECIAL -

WEATHERIZE AND POST THIS PERMIT
(BZCC))EDlTlONAL -ZC (5/1 612019) ON THE PREMISES DURING CONSTUCTION
No. 19-0173 Issued To: Jonathan Sherwood & Gina Monroe

Location: NW % of SW % Section 15 Township 50 N. Range 4 W. Townof Bayfield
Less lot 1 CSM#1782

Gov't Lot Lot Block Subdivision CSM#

For. Commercial Other: E/A approval and Campground consisting of (4) Yurts to include:
[ 1 - Story, Yurt #4 (20’ circular) = 315 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): 1] Uniform Dwelling Code permit must be obtained prior to construction (if required). 2] Must meet and maintain
setbacks

NOTE: This permit expires one year from date of issuance if the authorized construction Todd Norwood

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 13, 2019

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.




